
Do you consider your child to have a disability? Yes                No

If yes which of the following best describes your disability (please tick all that apply)?

Physical Impairment
Hearing Impairment
Visual Impairment

Mental Health Problem
Learning Disability
Other, please state

(The Equalities Act 2010 states that ‘a person has a disability for the purpose of the Act if they have a physical or mental impairment 
which has a substantial and long term e�ect on their ability to carry out normal day to day activities’)

WHITE

British

Irish

Any other white   
         background
      

please specify

ASIAN OR ASIAN BRITISH

Indian

Pakistani

Bangladeshi

Any other Asian 
Background 

please specify

BLACK OR BLACK BRITISH

Caribbean

African

Any other Black
Background 

please specify

BRITISH CHINESE OR 
OTHER ETHNIC GROUP

Chinese

Other Ethnic Group

  

please specify

MIXED HERITAGE

White & Black Caribbean

White & Black African

White & Asian

Any other Mixed 
background

please specify
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Yes No



Activities

Day/Date AM PM Full Day Lunch
(WPLC only)

Insert
Centre Amount (£)

I give permission for my child to take part in supervised climbing wall activities

I give permission for my child to take part in supervised skatepark activities


